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FOR INSTRUCTIONS, SEE BACK OF FORM

File with;

lowa Ethies and Campaian
Disclosure Boarda

510E. 12", Sta. 1A

Des Moines, lowa 50319
fax: 515-2814073

DISCLOSURE SUMMARY PAGE

|Eﬁawve January 1, 2010, all stafements and reports fRed by rew commitioss
for state office mustbeﬂledeleetmmcalyand elfective January 1, 2012, all
staternents and reports filed by all committees for state office must be filed

.....

elactronically.
Effectivo May 1, 2010, allstatomentsandmpomror&atePACsandsmte
Parties must be filed electronically. s

COMMITTEE NAME (Must be same as on Statement of Organization)
Iowa Ophthalmology PAC FORM
IMPORTANT mwaby#upeofmmyoummbrt] DR-2 DISCLOSY
(1 )Statewide/L.egislative/Juage Standing for Retention Candidete ( 3 J5ite PAC ( S )State Party (Rev. 1222009) | REPORT
(4)Oowcmalcommmee(5)0wnty0mdm (e)caycamw)wwaoarcoromrw
Subdivision Candidate (8 )County PAC (9 )Clty PAC ( 10 )School Baard or Other Pokitical Subdivision PAC  ( loz'—,p‘
11) Local Balot igsue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

Computer
Ol Svuylil Diatriot (if Sonnto or douee) Axfied
Late reports are subject to possible Givil and criminal penalties. HUrSUant 10 I0Wa LOTE SECTOITS DOD.IGA / § Rl HOM.Arv 1\w), BIC Lemmam. i a

candidate’s commitiee, and the chairperson, for any other type of committee, smmmtrespombforMngm;eiyandammm

Janens L rumasy Iiizﬁc’«;/fn] 5/5-939-6 /03 111016

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
} AM FILING A _January 19, 2010 REPORT FOR (1) ELECTION /%ona,ecmn YEAR.
(repont date) indicale by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until 2 DR.3 is filed.)

County & Local Committees, enter County in
which Elaction is heid

STATEMENT OF CASH ON HAND

CASH ON HAND at the begmnmgofﬂwreportmgpeﬂod (Total of att funds held dy the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting pesiod or must be 2ero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Atach Schedule A) (*also 509 in-kind below)
Schedule F: Loans Received total (Attach Scheduls F)
-Schedule H: Total SalesofCampalgn Propeny(l\uaeh Schedule H)

..................

................................................................

SUB-TOTAL

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Altach Schedule B) ("™aiso see debts and loans befow)
Schedule F: Loan Repayments total (Attach Schedule F) ... reeeccrnnnennens

CASH ON HAND at the end of this caporting period (if finai report balance must be zero)

**UNPAID BILLS (From Schedule D - Attach Schedule D)
“iN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).....
“‘CUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)

o] ONLY:

............

vvvvvvvvvvvvvvvvvvvvvvvvvv

...........

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H)
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




FROM : DCYTAY PHONE NO. : 7438574355 van &d a9 99 deAl P2

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Foem | (SEHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITYEE ACCOUNT (Rov.0703) | ©XPENDITURES
SANODATCS. UBT THE CANOATE e FICATION NUMBER N TWE DL MRS O A A THE 0 creck This sox i
PAG GHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
STHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same ag on Statement of Organization)
Iowa Ophthalmology PAC
T CANDIDATE | RN A O o AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENOED
EXPENDED (i applicable) (Disbursement) WAS MADE
{(MMDD/YR) AND PAC
CHECK
b D% Wells Fargo Bank Charges and Taxes
7/3109 CK# 666 Walnut $ 5.30
Des Maines, 1A 50309
LO/B 1D# Wells Fargo Bank Charges and Taxes
Des Moines, IA 50309
D% Wells Fargo Bank Charges and Taxes
09 CKe 666 Walnyt 5.30
Des Motnes, IA 50309
Wells Fargo Bank Charges and Taxes
10/31/09 CK# 666 Walmnt 5.30
Des Moines, IA 50309
Io# Wells Fargo Bank Charges and Taxes
11/30/09 CKe 666 Walnut 5.30
Des Moines, IA 50309
[
Wells Fargo Bank Charges and Taxes
28109 [ 666 Walnut 5.30
Des Moines, TA 50309
D%
CK#
1O#
CK#
m $ 3180
TOTAL (if fast page of this scheciule) | $ 31.80
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchages of certain campaign propesty costing $300 or more must alse ba hwbdonscmcll-l. (Refer to Schedulo H Ingtructions.)
" adi fing. advertising, fund-reising, poling, managing, organizing services must aics 1o cotal emized on
SdseddeGb;otho aMoOunt. purpose, and date of each mmomemwm";mmmwuu;mmm. (Refer to
Schedule G insbuctions and lowa Code 68A.402(3)0).)
Page | ol

(for Schadule B)




